State of California
Department of Industrial Relations
Division of Apprenticeship Standards

Electrician Certification Program

APPLICATION FOR ELECTRICIAN EXAMINATION AND CERTIFICATION

Name: Last: First: Initial:

Other names as Electrician:

Drivers License #: D/L State: Birthdate: / /
e
Mailing Address:
City: County:
State: _ Zip: -
Day Phone: / - Evening Phone: / -

Type of Certification Examination Requested (check one or more):

General Electrician; Residential Electrician; Fire/Life Safety Technician

Note - You also need to attach to this application:

(a) Proof of experience as required under CCR 8, Ch. 2, Part IV, Section 291.1 of the regulations:

:l (1) Copy of Apprenticeship certificate [per the regulations 291.1(a)(1)], or

g (2) On-the-job experience [per the regulations 291.1(a)(2)] (see form Page 2), or
[If (2), make SURE you have the required hours before submitting this application]

(3) Copy of Other state license [per the regulations 291.1(b)], or
I:I (4) Other experience, including military [per the regulations 291.1(c)]
[Note: Other experience (4) may be in addition to on-the-job experience (2)];

(b) A fee of $75 for this application (non-refundable), plus $100 for EACH examination checked above.
Exact payment ($175.00, $275.00, or $375.00) must be payable to ‘DIR — Electrician Certification Fund'.

Signature: Date:

| certify under penalty of perjury that all statements and attachments are true and correct.

Keep a copy of this signed application and all attachments for your records.

Incomplete or inaccurately paid applications will NOT be approved.
Mail this completed form with all required attachments to:
Division of Apprenticeship Standards
Attn: Electrician Certification Unit
PO Box 420603
San Francisco, CA 94142-0603
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State of California
Department of Industrial Relations
Division of Apprenticeship Standards

Electrician Certification Program

If you checked (a) (2) [On-the-job experience] on Page 1, then complete this Page 2.
Do not enter more than your actual hours worked, or the Maximum Credit Hours*, in each Category
(whichever is less). Complete ONLY the box(s) for which you are applying for certification.
Make SURE you have the required hours before submitting this application.

EXPERIENCE (To be completed by Applicant)
Include hours from (a)(2) On-the-job experience, but NOT from (a) (4) Other experience.

Box 1 (a) (2) On-the-job electrical experience for the GENERAL ELECTRICIAN Certification.
Minimum of 8,000 Credit Hours Required.
Maximum

Category Credit Hours* Your Hours For Office Use
Stock Room and Material Handling 300

Residential Wiring 3,000

Commercial Wiring 6,000

Industrial Wiring 6,000

Voice Data and Video Installation 1,500

Underground Conduit Installation 750

Troubleshooting and Maintenance 1,500

Finish Work and Fixtures 600

Fire/Life Safety, Nurse Call 600

[ Total Credit Hours | [ Minimum Required: 8,000 | [0 | | |

Box 2 (a) (2) On-the-job electrical experience for the RESIDENTIAL ELECTRICIAN Certification.
Minimum of 4,800 Credit Hours Required.

Maximum

Category Credit Hours* Your Hours For Office Use
Stock Room and Material Handling 300

Residential Wiring 4,800

Voice Data and Video Installation 150

Underground Conduit Installation 300

Troubleshooting and Maintenance 600

Finish Work and Fixtures 600

Fire/Life Safety 300

[ Total Credit Hours | [ Minimum Required: 4,800 | [0 | | |

Box 3| (a) (2) On-the-job electrical experience for the FIRE/LIFE SAFETY TECHNICIAN Certification.
Minimum of 4,000 Credit Hours Required.

Maximum

Category Credit Hours* Your Hours For Office Use
Stock Room and Material Handling 300
Installations, including wire pulling, terminations,

control panels devices and finish work 4,000
Troubleshooting and Maintenance 750
Nurse Call Systems 300
Proprietary systems training related to Fire/Life Safety 300
[ Total Credit Hours | [ Minimum Required: 4,000 [0 | | |
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